MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62—005336

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

duc"Iﬂ?;i wf&&ia\mn if ratirad)

City Govt.

Lucerne, Missouri

STATE FILE NUMBER
R tcation District No, ! Primary Registration District No. ‘3.0.&Q.--_Regmnr s+ No _--_-----.55.:____
Yy EBrm o« 0 amms
= TLD 1.7 Tdht R

1. PLACE OF "ﬁﬁhir = 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 8. COUNTY o STATEMS cgourd © counSullivan admission)
% b. C(I)YRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in ib c. COITY Insicde Limin

R -
g ows  Kirksville 2L days dwn Green City v ld No O3
o <. L%QP“T\TEO%F {if NOT in hospital, give location) Inside Limits dﬁs\g’%EEETSS {If cutside, give location) Resids on Farm
R

= istirution  Laughlin Hospital Y& No O No street address Yo O No B
a

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaor

(Type or print) OF
George Dewey Fields 0EATH  February 10 1962
5. SEX 6. COLOR OR RACGE 7. Marrled [ Never Married [0 |8. DATE OF BIRTH | ?- AGE {iast binhday) 1 IF '-'NhDER IDYEAR :: UNDER 24 HR
Widowed [} Divorced [ Months ays ours Min.
Male White 5/3/1899 62 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

157

13a. FATHER'S NAME

John Douglas Fieldsa

12k, MOTHER'S MAIDEN NAME

Rebecca Jane Judd

14. NAME OF HUSBAND QR WIFE

Mae Fields

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nNdr unknown)] (If V.ﬂ.‘.g.ﬂi‘ﬁ_wj,".‘.’L‘.’:E’_".f. service

14. SOCIAL SECURITY NO.

MEDICAL CERTIFICATION

18. CAUSE OFPEEATH (Enter only one couse

IMMEDIATE CAUS

Conditions, if any,
which gave rise to
asbove cause (a),
atating the under-
lying causs last,

T I. DEATH WAS CAUSED:B:\‘:’; lne: a — F 2{ ' gz ! ZC‘/QH é S/J
(Jv Dcﬁﬂﬂmeﬂ Vi) LT 7
DUE 10 (¢} / [0S3BLy %"Jﬁo - /A/7£’ .s/é,u 4 @,&ﬁ@ )

DUE TO (b}

17.

INFORMANT

Address

Mrs, Mae Fields, Green City, Mo.

INTERVAL BETWEEN
ONSET _AND DEATH

(ke o~

U Kupara

Death

PART 11, OTHER SIGNIFICANT CONDIT NS CONTRIBUTING }d DEKTH but not relsted to the terminal PART 111 If de:aaud zﬁm femasle  was
disease condition given in PART i) there a pregnancy in last 90 days.®
SE o Ly Srr o - [Gve | O | O tsknown'

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
PERFORMED? (] =] =)
YES[] NOOJ
20c. TIME OF _ Hoob  Month, Day, Year |,
INJURY a.m.
p.m.
20d. INJURY QCCURRED Z0e. PLACE OF INJURY (c.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {J hr??, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK (3
21. | attended the deceased from 4 ./'— 17-6 2 o OO - T sna last saw pim alive on 2—rO-2T

on the dete t1ated above, and to the best of my knowledge, from the causes stated.

e Y
222, SIGN {Degremy or tifle) 22h. MDDRESS 22¢, DATE SIGNED
‘XQ' . LLA.Q 2-fp- o
32 BURIAL, CR N, | 33b. DATE 23N OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) ]

REMBVAL f.peifv)

Pld/3 s

[ 3 t, Olive

Cemetery

L DIRECTOR

z

24.

£

ADD, % Do

25. DATE RECU. BY LOCAL REG. | 2

RS0 1702

EGISTR

(Lic#d Embalmer’s Statement on Reverse Side}

Mo, :
SIGNATURE@
Jorco! %/ / Qﬂw
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‘O I wIHemey T¥ed

LR e _,1' h‘-“"-\ vt gem % .-»J“.__‘,;_'-_ ‘_.‘,.‘
~ \""‘L:.\ o .. - ) R et \-'. ‘\-"‘ 3
\ ' STATEMENT BY_lICENSED EMBALMER
- . . LU TR
q__\ LI N .\‘ . . oy ‘L* ot - \f‘. - v . .‘, i.
N | hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by dent o mL N ~.3 %, Student Embalmer No.___

working under my personal supervision. J % ; é E 2:
Student. Signe //

Signature of Stydent Embalmer

Licensed Embalmer

NN \' P. O. Address
e ogemhe by .Nofe: The above MUST, BE §IGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING (Failure tof£omply
with the above constitutes grounds for revocation of license). _
if embalmed by a STUDENT, he also shail 5|gn in his OWN handwrmng
- C If this-body -i$:nét-embalmed, fact should be 5o stated eabove,



